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AnnouncementsOp Techs:
Hybrid Staged repair of extensive Thoracoabdominal aneu-
rysms—Ravi Ghanta. Expected publication November 2014.




State of the Art: Current Understandings and Approach to
the Management of Aortic Intramural Hematoma—Thoralf
Sundt. Expected publication October 2014.
CONGENITAL HEART DISEASE
Seminars:
Current Readings: Adult Congenital Surgery: Long Term
Management of Successful Management in the Pediatric
Population—Jeffrey Jacobs. Expected publication October
2014.
Op Techs
MRI in decision making for complex Bivalve repairs and 3D
models—Shi-Joon Yoo. Expected Publication December
2014.
Valve Sparing Konno and HOCM in Kids—Pascal Vouhe.
Expected publication December 2014.
Alternative Techniques for the Fontan Operation—Kirk
Kanter. Oper Tech Thorac Cardiovasc Surg. 2014 Spring;
19(1)64-79.
Heart Transplant: Transplantation for Congenital Heart Dis-
ease—Jonathan Chen. Oper Tech Thorac Cardiovasc Surg.
2014 Spring;19(1)30-46.
Implantation of HeartWare Left Ventricular Assist Device in
Pediatric Population—Vivek Rao. Oper Tech Thorac Cardi-




News and Views: The 1000th VAD, The Great Rivalry, and
the Grand Experiment of the Texas Medical Center—Todd
Rosengart. Semin Thorac Cardiovasc Surg. 2014
Sping;26(1):1-3.2450 The Journal of Thoracic and Cardiovascular SurNews and Views: Mechanical Circulatory Assist Device
Development at the Texas Heart Institute—O. Howard
Frazier. Semin Thorac Cardiovasc Surg. 2014
Spring;26(1):4-13.
Op Techs:
Heart Transplantation after Left Ventricular Assist Device—
Carmelo Milano. Expected publication November 2014.
Bilateral lung transplantation—evolution to simplify—
Mani Daneshmand. Expected publication November 2014.
Ambulatory ECMO, VV, VA, and VV-VA—Charles
Hoopes. Expected publication November 2014.
Techniques for DCD Organ Procurement—Pankaj Saxena.
Expected publication December 2014.
VA ECMO techniques, peripheral and central for cardio-
genic shock—Ashok Babu. Expected publication December
2014.
Non-sternotomy approaches to LVAD Placement—Left
Thoracotomy—Simon Maltais. Expected publication
December 2014.
Non-sternotomy approaches to LVAD placement—Left
subcostal and right mini-thoracotomy— Anelechi Any-
anwu. Expected publication December 2014.EVOLVING TECHNOLOGYAND BASIC SCIENCE
Seminars:
State of the Art: The Promise and Challenges of Cardiac
Stem Cell Therapy—Richard Weisel. Semin Thorac Cardi-
ovasc Surg. 2014 Spring;26(1):44-52.CARDIOTHORACIC EDUCATION AND TRAINING
Seminars:
News and Views: Integrated Surgical Residency Initiative:
Implications For Cardiothoracic Surgery—John Ikonomidis
and Editorial Commentary—Ara Vaporciyan. Semin Thorac
Cardiovasc Surg. 2014 Spring;26(1):14-26.
Discussion in Cardiothoracic Treatment and Care: Man-
power—Richard Shemin, David Fullerton, John Ikonomi-
dis, John Mayer, Cameron Wright. Expected publication
December 2014.The AATS Graham Foundation
In Its 41st Year, the AATSGraham Foundation
Announces New Specialty ProgramsOver the past year, new fellowship programs for interna-
tional professionals, fellows, residents, and medical students
have been developed that provide specialized educational
and training opportunities.gery c November 2014
AnnouncementsThe Cardiothoracic Surgical Investigator Program
caters to cardiothoracic surgeons interested in conducting
clinical or translational research, while the Traveling
Scholar Program provides young cardiothoracic surgeons
from around the world a chance to study clinical techniques
at a secondary institution.
Our new Resident Poster Session Scholarship for thoracic
surgical residents has become extremely popular and com-
petitive, along with the Critical Care Scholarship program
that boasts over 50 students expected to participate in 2014!
TheAATSGraham Foundation Fellowship for Advanced
EBUS Training Program (sponsored by Olympus America)
provides an educational experience for young thoracic
surgeons fromNorthAmerica to spend a focused period of be-
tween one month and four months’ time studying clinical
techniques at a host institution proficient in EBUS. The
AATS Graham Foundation Intuitive Surgical Robotics
Fellowship provided an advanced educational experienceThe Journal of Thoracic and Carfor 8 North American general thoracic Fellows and
their attending surgeons to spend a two-day period at
Intuitive Surgical’s Atlanta, GA, facility to experience an
introductory training course on Intuitive Surgical’s da Vinci
System.
The Honoring our Mentors Fellowship program, initially
honoring F. Griffith Pearson, enables North American
surgeons who have recently completed their residency in
general thoracic surgery to spend a focused period of four
(4) to six (6) weeks’ time studying clinical techniques at
a host institution in North America.
Since our parent Association, the AATS, underwrites all oper-
ational costs of the Foundation, 100% of all individuals’ con-
tributions to go directly to Foundation programming. The
AATS Graham Research Foundation is driving leadership,
learning, and innovation in the pursuit of excellence!
For more information on the AATS Graham Foundation,
please visit http://aatsgrahamfoundation.org.The Western Thoracic Surgical
Association
Applications for Membership
The WTSA is now accepting Applications for Membership
online for Active as well as Candidate membership status.
Visit the WTSA Web site at www.westernthoracic.org to
read the complete membership eligibility requirements and
to initiate an online application.
Active Member
$325.00 annually, plus $50.00 initiation fee
Applicant must meet all membership criteria, including but
not limited to:
 Reside within or have completed a cardiothoracic
residency training program within the geographic
limits of the Association.
 Have been engaged in the practice of thoracic and
cardiovascular surgery for at least three years
following completion of postgraduate training. If
a candidate completed his/her thoracic surgical
residency in an institution within the geographic
limits of the Association, such completion may count
towards one of the three years of practice.
 Have a full and unrestricted license to practice
medicine in his or her respective state or province,
and have a current appointment on the surgical staff
of a hospital with no reportable action pending that
could adversely affect such applicant’s staff privileges
at any hospital.Candidate Member
$100.00 annually
Applicant must meet all membership criteria, including but
not limited to:
 Be matched or enrolled in either a cardiothoracic
surgery education program accredited by the
Residency Review Committee for Thoracic Surgery
under the authority of the ACGME or a program
approved for cardiothoracic surgery education by the
Royal College of Surgeons of Canada–or their equiva-
lency–from within the Association’s geographic
limits. Individuals who have completed their education
in one of the above programs and are in the process of
acquiring certification in cardiothoracic surgery by ei-
ther the American Board of Thoracic Surgery or the
Royal College of Surgeons of Canada also are eligible
to apply for Candidate membership. Individuals who
trained outside the Association’s geographic limits
who are now residing within the Association’s bound-
aries but do not yet have three years in practice also are
eligible to apply for Candidate membership.
An application must include the following uploads: a photo,
a complete curriculum vitae with bibliography, and, for
Active applicants, his/her 3 most significant articles. The ap-
plication must be completed and submitted online by March
1, 2015, and all support letter(s) (three for Active applicants,
one for Candidates) uploaded by that applicant’s sponsor(s)
byMarch 31, 2015, in order for the applicant to be considered
for election to membership at the 2015 Annual Meeting.diovascular Surgery c Volume 148, Number 5 2451
